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individuals and families over the age of sixty-five in contrast identify earnings as constituting 23 percent of aggregate money income. Another 39 percent is derived from social security, 7 percent from private pensions, 6 percent from government employee pensions, and 18 percent from assets." Given the persistence of social class differences into old age,"2 that persistence must be in part induced through the operation of such intervening variables as the accumulation of assets over a lifetime, tax policy toward the elderly, health insurance measures, pension policy, and other government measures.
Given the existence of socioeconomic differences prior to old age, why might we presume that they would persist in old age with the active assistance of public policy measures? In analyzing the differences in the quality of life circumstances among individuals and classes of individuals, David Gil identifies three universal processes or societal mechanisms which shape those circumstances. Those interrelated processes include resource development, division of labor and task for status allocation, and rights of distribution.13 Individuals and classes of individuals either have or do not have the right to certain resources and benefits based on their status. It is argued here that the public assumption of risks for the elderly is based in large part on status patterns established prior to old age, and that the rights to publicly supported benefits in old age stem from one's preretirement status. The erroneous view that the elderly constitute a universal social class identifies the "status" of old age as being the determining characteristic which entitles the elderly to publicly supported benefits. While there is an element of truth in this notion, it obscures the impact of primary socioeconomic status characteristics on entitlements in old age.
How might the interplay between socioeconomic status and public policy benefits for the elderly be conceptualized? The work of Richard Titmuss illustrates the connection." In public welfare measures for the elderly, as in nonelderly welfare measures, there are different classes of "approved" and "disapproved" public dependency. Accordingly, those elderly who receive approved public dependency measures do so on the basis of possessing certain status, achievement, and need characteristics. These elderly expect and receive their entitlements as a matter of right. They receive what Titmuss calls occupational and fiscal welfare.'" Occupational welfare benefits result from one's occupational status, that is, health insurance, contributory social security, and private pension benefits. Fiscal welfare measures are primarily tax-based income transfers facilitated by such things as double income tax exemptions for the elderly, property tax relief, and tax-protected retirement savings plans. Disapproved social welfare measures are based strictly on the criteria of need. Benefits for the poor elderly are given as a measure of paternalism and not as a matter of right.'6 Means-tested benefits such as Supplemental Security Income for the elderly are de-signed to provide a minimal level of care and sustenance. The public assumption of risks to the elderly is based on the distributive principle of equity. Accordingly, those who possess certain valued status characteristics are seen as having earned and deserved greater benefits.
Classes of Elderly Entitlement
In social policy for the elderly there is a tendency to label the elderly as a problem group. Efforts to discriminate need within the elderly population are limited, and yet the needs of the various segments of the population are quite different and access to resources to meet those needs is very disparate. As a means of categorizing both need and elderly public policy measures, three classes of elderly beneficiaries can be identified: (a) the marginal elderly, (b) the downwardly mobile elderly, and (c) the integrated elderly. The nature of social provisions, in-kind versus cash, and the level of benefits for each class of elderly individuals are determined by the elderly individual's socioeconomic status. Consequently, each class of elderly is entitled to different governmentsanctioned and defined levels of support-levels of support which serve to sustain in retirement those socioeconomic inequalities experienced prior to retirement.
Marginal Elderly
The marginal elderly are those individuals who are characterized by absolute need and poverty. The official federal government poverty statistics in 1978 identified 14 percent, or 3.3 million, elderly persons as poor."7 These are individuals who remain poor despite the receipt of public income transfers. For many of these individuals poverty in old age is simply a continuation of a life of poverty. The marginal elderly, as indicated by data on elderly Supplemental Security Income recipients, are more likely to be individuals living alone, female, minority, and of advanced years.'" They are individuals who worked as unskilled or semiskilled laborers, domestic workers, or worked in jobs not covered until recently by Social Security. Their needs in old age are clearcut and absolute.
Downwardly Mobile Elderly
The downwardly mobile elderly, on the other hand, are assumed to closely correspond to individuals who were previously middle or lower middle class prior to old age. With the onset of old age, they find themselves threatened with poverty or near poverty. The downwardly mobile elderly experience need on the basis of a sense of relative depri-vation. They attempt to maintain a life-style based largely on their past experiences. They seek to accomplish this with limited success through the marshaling of public sources of support. Their own private resources are limited.
Integrated Elderly
The integrated elderly are assumed to be previously middle-and uppermiddle-class individuals. They represent a class of individuals who in old age are able to hold onto some of the key determinants of status maintenance, such as property ownership, essential knowledge and skills, and positions of community influence. Due to their higher economic status prior to old age, they are able to marshal both the private and public resources necessary for the maintenance of their socioeconomic position. It is hypothesized that due to their maintenance of socioeconomic status, this class of individuals is more likely to maintain those social values, roles, and group memberships, both formal and informal, which constitute the ties necessary for social integration.
A Three-Tiered System of Benefits to the Elderly
Since earnings from work constitute the primary source of income for most individuals, the cessation of these earnings upon retirement imposes an economic hardship for most elderly which society has sought to ameliorate through a variety of public and private programs. This network of programs is comprised primarily of income-maintenance measures supplemented by health insurance and social service programs. This network is comprised of three tiers, or levels, of support. The first tier consists of means-tested welfare programs such as Supplemental Security Income, Medicaid, and Title XX services for the marginal elderly. The second tier involves the compulsory, earningsrelated Social Security program; the Medicare health insurance program for Social Security recipients; and the universal Older Americans Act social service programs for the largest group of elderly, the downwardly mobile. The third tier involves publicly supported benefits for the integrated elderly. The benefits for this group come in the form of both straight public transfers, publicly supported and regulated "private" provisions to the elderly such as private pension plans, and various tax exclusions and benefits which serve to supplement and fill the gaps left by Social Security and Medicare. By combining publicly supported "private" benefit schemes with Social Security and Medicare, the integrated elderly are able to resolve most, if not all, the economic hardships associated with old age. In the discussion of the Medicare program, it was reported that benefits and utilization increased with income. In the discussion of the role of private insurance, the possession of comprehensive private health insurance has been seen as essential to guarantee comprehensive health coverage. A related finding to the above points concerns the general issue of access to health care coverage. For the poor or marginal elderly receiving Medicaid, access to health care providers is a central problem. Access for what we have termed the downwardly mobile elderly Medicare recipients, while less of a problem, is still a concern. It has been found that when Medicaid and Medicare fee levels are lower than those of private insurers, doctors limit the number of Medicaid patients and Medicare assignments and see private insurance patients instead.59 Not only do private health insurance patients have easier access to health care, thereby affecting who receives care generally; they also have considerable influence on the cost of care. Greenspan and Vogel argue that the private health care insurance sector, partially as a function of the tax subsidies given to it, serves to raise prices in the medical sector, thereby constraining the Medicare and Medicaid programs' abilities to provide access to care for their beneficiaries.60 In turn, the discrepancy between private-sector costs of health care and government reimbursement levels creates a demand for private health insurance on the part of those elderly who need it to fill the Medicare coverage gaps and who can afford to purchase it. The decline in the coverage of health care costs by Medicare has been accompanied by a growing number of complementary contracts. 61 The argument is that private insurance policies serve to increase overall health care costs, diminish the coverage of Medicare and Medicaid, and, as a partial result, create a demand for private insurance policies to cover the subsequent gaps. The third tier of personal social services is marked by a situation where the integrated, high-income elderly secure personal social services with their own financial resources. These resources in turn are obtained through a combination of private investment and publicly backed private and public retirement income and tax-benefit programs. Having sufficient income, the integrated elderly are able to secure a majority of needed services in the private market and need not resort to publicly provided in-kind services such as those provided under Title XX or the Older Americans Act. Private health insurance policies also assure access to many health-related services for high-income elderly such as private duty nursing and visiting nurse services. This class of elderly is also more likely to be situated in an intact family system which has access itself to a broader array of financial and social resources. 68 
Social Services

Social Policy and Social Integration of the Elderly
As the term "integrated elderly" implies, the high-income elderly are more likely to be socially integrated than other classes of elderly. The combination of public policy benefits and private resources for the high-income elderly helps to assure the maintenance of their prior socioeconomic status in retirement. Socioeconomic status, as Cutler has noted, is one of the most consistent correlates of social participation. 69 The research of Rose, Tissue, and Hyman and Wright links socioeconomic status with frequency of participation in formal organizations.70 Lower-class individuals are more often outside the reach of formal social networks. Liang notes that since socioeconomic status is also correlated with health status and satisfaction with financial standing, "it could be assumed those individuals with lower incomes would have less access to activities which require money and transportation and, obviously, those individuals who believe they are too sick to participate in activities will not likely be active." 71 
Social Class and Social Need among the Elderly
The development of this three-tier benefit approach to the elderly is in part a function of how need is defined. How one defines entitlements to meet those needs is, in turn, related to political considerations. Townsend identifies perceptions of need based on: (a) objective deprivation, (b) subjective or relative deprivation, and (c) conventionally acknowledged deprivation.73 To this list a fourth view of deprivation or need can be added: universal deprivation.
Objective Deprivation
Objective deprivation is based on actual objective losses and absolute need. The most obvious measure of objective need is income, that is, sufficient income to raise oneself above poverty and assure a basic standard of well-being. Another measure is access to comprehensive health care and social services. The poor or marginal elderly have the greatest absolute need for income, health care, and social services. However, they lack, as a class, the status, political resources, and organizational capacity necessary to obtain adequate benefits. In an effort to ensure a basic standard of adequacy for all elderly, policymakers need to critically examine the impacts of public programs for the elderly and judge the desirability of their distribution. 90 We need to ask who should benefit and who is actually benefiting from the vast array of programs for the elderly. To do this, we must collect information on income and asset distribution. Policymakers must examine Medicaid and Medicare programs for barriers to comprehensive health coverage for the poor and middle-class elderly. Co-insurance and deductibles, for example, could be made sensitive to the elderly individual's ability to pay. Ways of making social service programs more efficient in targeting to the poor and near-poor elderly under Title XX and the Older Americans Act must be developed. The situation must be changed where multiple pensions and tax-free pension benefits go to an elite of high-income elderly, and tax policy as it benefits the high-income elderly must be revised. These benefits should be redistributed to the poor and near-poor elderly. A guaranteed annual income for the elderly should be developed to assure that all elderly have an adequate standard of living. Poverty and other associated socioeconomic inequalities will continue to persist in old age until we commit ourselves to redistribute policy benefits to those who are truly in need.
Subjective-Relative Deprivation
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